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A BILL FOR
1 An Act relating to the authority of certain licensed physicians,
2 licensed psychiatrists, psychiatric advanced registered nurse
3 practitioners, and physician assistants regarding the
4 evaluation and treatment of certain persons including chronic
5 substance abusers and persons with mental illness, and making
6 a penalty applicable.
7 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF I0OWA:
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1 Section 1. Section 125.2, subsection 4, Code 2007, is
2 amended by striking the subsection. ) )
3 Sec. 2. Section 125.2, Code 2007, is amended by adding the
4 following new subsections:
5 NEW SUBSECTION. 13A. 'Licensed physician™ means an
6 individual licensed under the provisions of chapter 148, 150,
7 or 150A to practice medicine and surgery, osteopathy, or
8 osteopathic medicine and surgery.
9 NEW SUBSECTION. 13B. “Licensed psychiatrist’”™ means an
10 individual licensed under the provisions of chapter 148, 150,
11 or 150A to practice medicine and surgery, osteopathy, or
12 osteopathic medicine and surgery with a specialty in the field
13 of psychiatry.
14 NEW SUBSECTION. 13C. "Psychiatric advanced registered
15 nurse practitioner™ means an individual licensed as a
16 registered nurse under chapter 152 or 152E who holds a
17 national certification in psychiatric health care and who is
18 registered with the board of nursing as an advanced registered
19 nurse practitioner.
20 Sec. 3. Section 125.38, subsection 3, Code 2007, is
21 amended to read as fTollows: ) i i
22 3. The patient shall be provided an opportunity to receive
23 prompt evaluation, emergency services and care as indicated by
24 sound medical practice and treatment which, in the judgment of
25 the ehtefmeddeal—ofFFecer licensed physician., licensed
26 psychiatrist, or psychiatric advanced registered nurse
1 27 practitioner of a facility, is most_likely to result in_the
1 28 individual®s recovery or in the mitigation of the individual®s
1 29 condition to an extent sufficient to permit the individual®s
1 30 discharge from the facility.
131 Sec. 4. Section 125.81, subsection 2, Code 2007, is
1 32 amended to read as follows:
1 33 2. In a suitable hospital, the ehtefFmeciecalofFFicer—of

—3134—whieh licensed physician, licensed psychiatrist, or

1 35 psychiatric advanced registered nurse practitioner of which
1 shall be informed of the reasons why immediate custody has

been ordered. The hospital may provide treatment which is
necessary to preserve the respondent®s life, or to _
apEroprlately control the respondent”™s behavior which is
likely to result in physical injury to the person or to others
it allowed to continue, and other treatment as deemed
appropriate by the ehiefmedical—oFFieer licensed physician,

8 licensed psychiatrist, or psychiatric advanced registered
2 9 nurse practitioner.
2 10 Sec. 5. Section 125.83, Code 2007, is amended to read as

2 11 follows:
2 12 125.83 PLACEMENT FOR EVALUATION.
2 13 IT upon completion of the commitment hearing, the court
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finds that the contention that the respondent is a chronic
substance abuser has been sustained by clear and convincing
evidence, the court shall order the respondent placed at a
facility or under the care of a suitable facility on an
out?atlent basis as expeditiously as possible for a complete
evaluation and approgrlate treatment. The court shall furnish
to the facility at the time of admission or outpatient
placement, a written statement of facts setting forth the
evidence on which the finding is based. The administrator of
the facility shall report to the court no more than fifteen
days after the individual is admitted to or placed under the
care of the facility, which shall_include the ehtefmedtealt

—2—26—oFFkecer—s_recommendation of the licensed physician., licensed
ced re

2 27 psychiatrist., or psychiatric advan

istered nurse

2 28 practitioner of the facility concerning substance abuse
treatment. An extension of time may be granted for a period

not to exceed seven days upon a showing of good cause. A copy
of the report shall be sent to the respondent®s attorney who
may contest the need for an extension of time if one is
requested. If the request is contested, the court shall make
an inquiry as it deems appropriate and may either order the
respondent released from the facility or grant extension of
time for further evaluation. If the administrator fails to
report to the court within fifteen days after the individual
is admitted to the facility, and no extension of time has been
requested, the administrator is guilty of contempt and shall
be punished under chapter 665. The court shall order a
rehearing on the application to determine whether the
respondent should continue to be held at the facility.

Sec. 6. Section 125.83A, subsections 1 and 2, Code 2007,
are amended to read as follows:

1. If upon completion of the commitment hearing, the court
finds that the contention that the respondent is a chronic
substance abuser has been sustained by clear and convincing
evidence, and the court is furnished evidence that the
respondent is eligible for care and treatment in a facility
oEerated by the veterans administration or another agency of
the United States government and that the facility is willing
to receive the respondent, the court may so order. The
respondent, when so placed in a facility operated by the
veterans administration or another agency of the United States
government within or outside of this state, shall be subject
to the rules of the veterans administration or other agency,
but shall not lose any procedural rights afforded the
res?ondent by this chapter. The chief officer of the facility
shall have, with respect to the respondent so placed, the same
powers and duties as the ehieFmedicalofFicer licensed

hysician, licensed psychiatrist. or psychiatric advanced

3 27 reqgistered nurse practitioner of a hospital in this state
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would have in regard to submission of reports to the court,
retention of custody, transfer, convalescent leave, or
discharge. Jurisdiction is retained in the court to maintain
surveillance of the respondent®s treatment and care, and at
any time to inquire into the respondent®s condition and the
need for continued care and custody.

2. Upon receipt of a certificate stating that a respondent
placed under this chapter is eligible for care and treatment
in a facility operated by the veterans administration_or
another agency of the United States government which is
willing to receive the respondent without charge to the state
of lowa or any pountY_in the state, the ehiefFmwedical—oFFiecer

i

licensed physician, censed psychiatrist, or psychiatric

6 advanced registered nurse practitioner may transfer the
7 respondent to that facility. Upon so doing, the
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licensed physician, licensed psychiatrist, or

—4—8 ofFicer
9 psychiatric advanced registered nurse practitioner shall

notify the court which ordered the respondent®s placement in
the same manner as would be required in the case of a transfer
under section 125.86, subsection 2, and the respondent
transferred shall be entitled to the same rights as the
respondent would have under that subsection. No respondent
shall be transferred under this section who is confined
pursuant to conviction of a public offense or whose placement
was ordered upon contention_of incompetence to stand trial by
reason of mental illness, without prior approval of the court
which ordered that respondent®s placement.

Sec. 7. Section 125.84, unnumbered paragraph 1, Code 2007,
is amended to read as follows:

The faciHHty—administrater s report to the court of the
i i =3 respondent®"s substance abuse

ehtrefmectecal—ofFFicer=s
evaluation ef—the—respoendent prepared by the licensed



4 25 physician, licensed psychiatrist, or psychiatric advanced
4 26 reqgistered nurse practitioner of the facility shall be made no

4 27 later than the expiration of the time specified in section
4 28 125.83. At least two copies of the report shall be filed with
4 29 the clerk, who shall distribute the copies in the manner
4 30 described by section 125.80, subsection 2. The report shall
4 31 state one of the four following alternative findings:
32 Sec. 8. Section 125.84, subsections 3 and 4, Code 2007,
33 are amended to read as follows:
34 3. That the respondent is a chronic substance abuser who
35 is in need of treatment, but does not require full=time
1 placement in a facility. |If the report so states, the report
2 shall include the ehtefFmeddecal—ofFFtcer~s recommendation of

3 the licensed physician, licensed psychiatrist, or psychiatric

4 advanced registered nurse practitioner for treatment of the
5 respondent on an outpatient or other appropriate basis, and

6 the court shall enter an order which may direct the respondent

7 to submit to the recommended treatment. The order shal

8 provide that if the respondent fails or refuses to submit to

9 treatment, as directed by the court®s order, the court may
10 order that the respondent be taken into immediate custody as
11 ﬁrovided by section 125.81 and, following notice and hearing
12 held in accordance with the procedures of sections 125.77 and
13 125.82, may order the respondent treated as a patient
14 requiring full=time custody, care, and treatment as provided
15 in subsection 2, and may order the respondent involuntarily
16 committed to a facility.
17 4. That the respondent is _a chronic substance abuser who
18 is in need of treatment, but in the opinion of the ehief

i i licensed physician, licensed psychiatrist., or

psychiatric advanced registered nurse practitioner is not
21 responding to the treatment ?FOVIded- IT the report so

22 states, the report shall include the facility administrator®"s
23 recommendation for alternative placement, and the court shall
24 enter an order which may direct the respondent®s transfer to
25 the recommended placement or to another placement after

26 consultation with respondent®s attorney and the facility

27 administrator who made the report under this subsection.

28 Sec. 9. Section 125.86, Code 2007, is amended to read as
29 follows:

30 125.86 PERIODIC REPORTS REQUIRED.

31 1. No more than thirty days after entry of a court order
32 for commitment to a facility under section 125.84, subsection
33 2, and thereafter at successive intervals not to exceed ninety
34 days for as long as involuntary commitment of the respondent
35 continues, the administrator of the facility shall report to

1 the court which entered the order. The report shall be

2 submitted in the manner required by section 125.84, shall

3 state whether in the opinion of the ehieFmedical ofFFicer

4 licensed physician, licensed psychiatrist, or psychiatric

5 advanced registered nurse practitioner of the facility the

6 respondent®s condition has improved, remains unchanged, or has

7 deteriorated, and shall indicate the further length of time

8 the respondent will be required to remain at the facility.

9 2. No more than sixty days after entry of a court order
10 for treatment of a respondent under section 125.84, subsection
11 3, and thereafter at successive intervals not to exceed ninety
12 days for as long as involuntary treatment continues, the
13 administrator of the facility shall report to the court which
14 entered the order. The report shall be submitted in the
15 manner reguired by section 125.84, shall state whether in the
16 opinion of the_ ehtef—medteal—oFFteer licensed physician,

6 17 licensed psychiatrist, or psychiatric advanced registered

6 18 nurse practitioner of the facility the respondent™s condition
19 has improved, remains unchanged, or has deteriorated, and

9

20 shall indicate the further length of time the respondent will
21 require treatment by the facility. |If the respondent fails or
22 refuses to submit to treatment as ordered by the court, the

23 administrator of the facility shall at once notify the court,
24 which shall order the respondent committed for treatment as

25 provided by section 125.84, subsection 3, unless the court

26 finds that the failure or refusal was with good cause, and

27 that the respondent is willing to receive treatment as
provided in the court"s order, or in a revised order if the

29 court sees fit to enter one. |If the administrator of the

30 facility reports to the court that the respondent requires

31 full=time custody, care, and treatment in a facility, and the
32 respondent is willing to be admitted voluntarily to the

33 facility for these purposes, the court may enter an order

34 approving the placement upon consultation with the

35 administrator of the facility in which the respondent is to be
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placed. If the respondent is unwilling to be admitted
voluntarily to the facility, the procedure for determining
involuntary commitment, as provided in section 125.84,
subsection 3, shall be followed.

Sec. 10. Section 125.91, subsection 2, paragraph b, Code
2007, is amended to read as follows:

b. If the magistrate orders that the person be detained,
the magistrate shall, by the close of business on the next
working day, file a written order with the clerk in the county
10 where 1t is anticipated that an application may be filed under
11 section 125.75. The order may be Ffiled by facsimile if
12 necessary. The order shall state the circumstances under
13 which the person was taken into custody or otherwise brought
14 to a facility and the grounds supporting the finding of
15 probable cause to believe that the person is a chronic
16 substance abuser likely to result in physical injury to the
17 person or others if not detained. The order shall confirm the
18 oral order authorizing the person®s detention including any
19 order given to transport the person to an appropriate
20 facility. The clerk shall provide a copy of that order to the
21 ehtefFmecHecal—oFFiecer licensed physician, licensed
22 psychiatrist, or psychiatric advanced registered nurse
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7 23 practitioner of the facility to which the person was
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24 originally taken, any subsequent facility to which the person
25 was transported, and to any law enforcement department or

26 ambulance service that transported the person pursuant to the
27 magistrate®s order.

28 Sec. 11. Section 125.91, subsection 3, Code 2007, is

29 amended to read as follows:

30 3. The i i licensed physician, licensed
31 psychiatrist, or psychiatric advanced registered nurse

~J

32 practitioner of the facility shall examine and may detain the

7
7
7
8
8
8
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8
8
8

33 person pursuant to the magistrate®s order for a period not to
34 exceed forty=eight hours from the time the order is dated,
35 excluding Saturdays, Sundays, and holidays, unless the order

1 is dismissed bg a magistrate. The facility may provide

2 treatment which is necessary to preserve the person®s life or
3 to apﬁroprlately control the person®s behavior if the behavior
4 is likely to result in physical injury to the person or others
5 1T allowed to continue or is otherwise deemed medically

6 necessary by the entefmedical—offFicer licensed physician,

7 licensed psychiatrist, or psychiatric advanced registered

oe]

8 nurse practitioner, but shall not otherwise provide treatment
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9 to the ﬁerson without the person®s consent. The person shall
10 be discharged from the facility and released from detention no
11 later than the expiration of the forty=eight=hour period,

12 unless an application for involuntary commitment is Ffiled with
13 the clerk pursuant to section 125.75. The detention of a

14 person by the procedure in this section, and not in excess of
15 the period of time prescribed by this section, shall not

16 render the peace officer, Physician, or facility detaining the
17 person liable in a criminal or civil action for false arrest
18 or false imprisonment if the peace officer, physician, or

19 facility had reasonable grounds to_believe that the

20 circumstances described In subsection 1 were applicable.

21 Sec. 12. Section 125.92, subsection 2, Code 2007, is

22 amended to read as follows:

23 2. Render informed consent, except for treatment provided
24 pursuant to sections 125.81 and 125.91. If the person is

25 1ncompetent treatment may be consented to by the person®s next
26 of Kin or guardian notwithstanding the person®s refusal. If
27 the_person refuses treatment which in_the opinion of the ehtef

licensed physician, licensed psychiatrist, or

29 psychiatric advanced registered nurse practitioner of the
8 30 facility is necessary or if the person is incompetent and the
8 31 next of kin or guardian refuses to consent to the treatment or
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32 no next of kin or guardian is available the facility may

33 petition a court of appropriate jurisdiction for approval to

34 treat the person.

35 Sec. 13. Section 225C.2, Code 2007, is amended by adding
1 the following new subsections:

NEW SUBSECTION. 7A. ™"Licensed physician™ means an
individual licensed under the provisions of chapter 148, 150,
or 150A to practice medicine and surgery, osteopathy, or
osteopathic medicine and surgery.

NEW SUBSECTION. 7B. ™"Licensed psychiatrist”™ means an
individual licensed under the provisions of chapter 148, 150,
or 150A to practice medicine and surgery, osteopathy, or
osteopathic medicine and surgery with a specialty in the field
of psychiatry.

NEW SUBSECTION. 9. 'Psychiatric advanced registered nurse
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12 practitioner™ means an individual currently licensed as a

13 registered nurse under chapter 152 or 152E who holds a

14 national certification in psychiatric health care and who is
15 registered with the board of nursing as an advanced registered
16 nurse practitioner.

17 Sec. 14. Section 225C.14, subsection 2, Code 2007, is

18 amended to read as follows:

19 2. As used in this section and sections 225C.15, 225C.16
20 and 225C.17, the term "medical emergency' means a situation in
21 which a prospectlve patient is recerved _at a state_mental

22 health institute in a condition which, _ln the opinion of the

COOOOOVOVOVOVOOWOWL
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9 25 advanced registered nurse practitioner, requires the immediate
9 26 admission of the person notW|thstand|ng the policy stated in
9 27 subsection 1.
9 28 Sec. 15. Section 225C.16, subsections 1, 2, and 4, Code
9 29 2007, are amended to read as follows:
9 30 1. The ehief—medical—ofFicer Ilcensed physician, licensed
9 31 psychiatrist. or psychiatric advanced registered nurse
9 32 practltlone of a state mental health institutes—er—that
> shall advise a_person residing
9 34 in that county who apﬁlles for voluntary admission, or a
9 35 person applying for the voluntary admission of another person

10 who resides in that county, in accordance with section 229.41,
10 that the board_of supervisors has implemented the policy

10 stated in section 225C.14, and shall advise that a preliminary
10 diagnostic evaluation of the prospective patient be sought, If

apply when voluntary admission is sought in accordance with
Sﬁctlon 229.41 under circumstances which, |n the opinion of
the

licensed physician, licensed psychiatrist, or psychiatric

10 10 advanced registered nurse practitioner, constitute a medical
10 11 emergenc

10 12 2. The clerk of the district court in that county shall

10 13 refer a person applying for authorization for voluntary

10 14 admission, or for authorization_ for voluntary admission of

10 15 another person, in accordance with section 229.42, to the

10 16 appropriate entity designated through the central point_of

10 17 coordination process under section 225C.14 for the preliminary
10 18 diagnostic evaluation unless the applicant furnishes a written
10 19 statement from the appropriate entity which |nd|cates that the
10 20 evaluation has been performed_and that the person®s admission

10 21 to a state mental health institute is appropriate. This

10 22 subsection _does not apply when authorization for voluntary_

10 23 admission is sought under circumstances which, in the opinion

10 24 of the
—10—25—designee licensed physician, licensed psychlatrlst, or
10 26 psychiatric advanced registered nurse practitioner, constitute
10 27 a medical emergency.
10 28 4. The ehteFmedicalofFicer Iicensed physician, licensed

10 29 psychiatrist, or psychiatric advanced registered nurse
10 30 practitioner of a state mental health institute shall promptly

1 submit to the appropriate entity designated through the
10 32 central point of coordination process under section 225C.14 a
10 33 report of the voluntary admission of a patient under the
10 34 medical emergency clauses of subsections 1 and 2. The report
10 35 shall explain the nature of the emergency which necessitated

1
2
2
10 g that has not already been done. This subsection does not
7
8
9

11 1 the admission of the patient without a preliminary diagnostic
11 2 evaluation by the designated entity.

11 3 Sec. 16. Section 227.10, Code 2007, is amended to read as
11 4 follows:

11 5 227.10 TRANSFERS FROM COUNTY OR PRIVATE INSTITUTIONS.

11 6 Patients who have been admitted at public expense to any
11 7 institution to which this chapter is applicable may be

11 8 involuntarily transferred to the proper state hospital for

11 9 persons with mental illness in the manner prescribed by

11 10 sections 229.6 to 229.13. The application required by section
11 11 229.6_may be filed by the administrator_of the division or the
11 12 administrator”s designee, or by the administrator of the

11 13 institution where the patient Is then being maintained or

11 14 treated. |If the patient was admitted to that institution

11 15 involuntarily, the administrator of the division may arrange
11 16 and complete the transfer, and shall report it as required of

11 17 a—echiefmedicalofficer the licensed physucuan, licensed

11 18 psychiatrist, or psychiatric advanced registered nurse
11 19 practitioner under section 229.15, subsection 4. The transfer

11 20 shall be made at county expense, and the expense recovered, as
11 21 provided in section 227.7. However, transfer under this
11 22 section of a patient whose expenses are payable in whole or in



11 23 part by a county is subject to an authorization for the

11 24 transfer through the central point of coordination process.

11 25 Sec. 17. Section 227.11, Code 2007, is amended to read as
11 26 follows:

11 27 227.11 TRANSFERS FROM STATE HOSPITALS.

11 28 A county chargeable with the expense_of a patient in a

11 29 state hospital for persons with mental illness shall transfer
11 30 the patient to a county or private institution for persons

11 31 with mental illness that is in compliance with the applicable
11 32 rules when the administrator of the division or the

11 33 administrator®s designee orders the transfer on a flndln% that
11 34 the ?atlent is_suffering from chronic_mental illness or fro

11 35 senility and will receive equal benefit by being so

12 1 transferred. A county shall transfer to i1ts county care

12 2 facility any patient iIn a state hospital for persons with

12 3 mental i1llness uRon request of the superintendent of the state
12 4 hospital in which the patient is confined pursuant to the

12 5 superintendent™s authority under section 229.15, subsection 4,
12 6 and approval by the board of supervisors of the county of the
12 7 patient”s residence. In no case shall a patient be thus

12 8 transferred except upon compliance with section 229.14A or

12 9 without the written consent of a relative, friend, or guardian

12 10 if such relative, friend, or guardian pays the expense of the

12 11 care of such patlent in a state hospital. Patients

12 12 transferred to a public or private fTacility under this section

12 13 may subsequently be placed on convalescent or limited leave or

12 14 transferred to a different facility for continued full=time

12 15 custody, care,_and treatment when, in the opinion of the

12 16 attendlng phy3|C|an or the licensed

12 17 physician, licensed chiatrist, or psychiatric advanced

12 18 registered nurse practltlone of the hospital from which the
19 patient was so transferred, the best interest of the patient

12 20 would be served by such leave or transfer. For any patient

12 21 who is involuntarily committed, any transfer made under this

12 22 section is subject to the placement hearing requirements of

12 23 section 229.14A.

12 24 Sec. 18. Section 229.1, subsection 4, Code 2007, is

12 25 amended to read as follows:

12 26 4. "Chemotherapy'" means treatment of an individual by use

12 27 of a drug or substance which cannot_legally be delivered or

12 28 administered to the ultimate user without a—physician™s an

12 29 authorized prescription or meedeat order.

12 30 Sec. 19. Section 229.1, subsection 5, Code 2007, is

12 31 amended by striking the subsection.

12 32 Sec. 20. Section 229.1, Code 2007, is amended by adding

12 33 the following new subsections:

12 34 NEW SUBSECTION. 8A. “Licensed psychiatrist' means an

12 35 individual licensed under the provisions of chapter 148, 150,

13 1 or 150A to practice medicine and surgery, osteopathy, or

13 2 osteopathic medicine and surgery with a specialty in

13 3 psychiatry.

13 4 NEW SUBSECTION. 11A. "Psychiatric advanced registered

13 5 nurse practitioner” means an individual currently licensed as
13 6 a registered nurse under chapter 152 or 152E who holds a

13 7 national certification in psychiatric health care and who is
13 8 registered with the board of nursing as an advanced registered
13 9 nurse practitioner.

13 10 Sec. 21. Section 229.1, subsection 13, Code 2007, is
13 11 amended to read as follows:

13 12 13. "Qualified mental health professional™ means an

13 13 individual experienced in the study and treatment of mental

13 14 disorders in the—eapactty—o¥f any of the following capacities:
13 15 a. A psychologist certified under chapter 154Bi—e¥._

13 16 b. A registered nurse _licensed under chapter 152=—e¢ with
13 17 three years of work experience in psychiatric health care.

13 18 c. A social worker licensed under chapter 154C.

13 19 d. A physician assistant Ilcensed under chapter 148C with
13 20 three years of work experlence psychiatric health care.

13 21 e. A psychiatric advanced glstered nurse practitioner.
13 22 Sec. 22. Section 229.2, subsection 1, paragraphs a and b,

13 23 Code 2007, are amended to read as follows:

13 24 a. Upon recelﬁt of an apellcatlon for voluntary admission
13 25 of a minor, the licensed physician,

13 26 licensed psychiatrist. or psychiatric advanced registered

13 27 nurse practitioner of the hospital shall provide separate

13 28 prescreening interviews and consultations with the parent,

13 29 guardian or custodian and the minor to assess the am|[¥

13 30 environment and the appropriateness of the application for

13 31 admission.

13 32 b. During the interview and consultation the eh+ef—med+ea+

—43—33—+oFFieer licensed physician, licensed psychiatrist, o




13 34 psychiatric advanced registered nurse practitioner shall
13 35 inform the minor orally and in writing that the minor has a
ehtefF—mecdealt

14 1 right to object to the admission. If the ehie]
er licensed physician, licensed psychiatrist, or
14 3 psychiatric advanced registered nurse practitioner of the

14 4 hospital to which application is made determines that the

14 5 admission is appropriate but_the minor objects to the

14 6 admission, the parent, guardian or custodian must petition the
14 7 juvenile court for approval of the admission before the minor
14 g 1s actually admitted.

Sec. 23. Section 229.2, subsection 2, paragraphs a and b,
14 10 Code 2007, are amended to read as follows:
14 11 a. The ehiefFmedicaloFFiecer licensed physician, licensed
14 12 psychiatrist, or psychiatric advanced registered nurse
14 13 practitioner of a public hospital shall receive and may admit
14 14 the person whose admission is sought, subject in cases other
14 15 than medical emergencies to availability of suitable
14 16 accommodations and to the provisions of sections 229.41 and
14 17 229.42.
14 18 b. The erteFmedieal—oFFieer licensed physician., licensed
14 19 psychiatrist, or psychiatric advanced registered nurse
14 20 practitioner of a private hospital may receive and may admit
14 21 the person whose admission is sought.
14 22 Sec. 24. Section 229.3, Code 2007, is amended to read as
14 23 follows:
14 24 229.3 DISCHARGE OF VOLUNTARY PATIENTS.
14 25 Any voluntary patient who has recovered, or whose
14 26 hospitalization the enrtefFmecdecal—oFFicer licensed physician,
14 27 licensed psychiatrist, or psychiatric advanced registered
14 28 nurse Eractitioner of the hospital determines is no longer
14 29 advisable, shall be discharged. Any voluntaryfpatient may be
14 30 discharged if to do so would in the judgment of the chie
14 31 medical officer contribute to the most effective use of the
14 32 hospital in the care and treatment of that patient and of
14 33 other persons with mental illness.
14 34 Sec. 25. Section 229.4, subsection 3, Code 2007, is
14 35 amended to read as follows:

15 1 3. If the ehiefFnmedicaloFFiecer licensed physician
15 2 licensed psychiatrist, or psychiatric advanceé registered

15 3 nurse practitioner of the hospital, not later than the end of
15 4 the next secular day on which the office of the clerk of the
15 5 district court for the county in which the hospital is located
15 6 is open and which follows the submission of the written

15 7 request for release of the Eatient, files with that clerk a

15 8 certification that in the i i i *s opinion of
15 9 the licensed physician, licensed psychiatrist, or psychiatric
15 10 advanced registered nurse practitioner the patient is

15 11 seriously mentally impaired, the release may be postponed for
15 12 the period of time the court determines is necessary to permit
15 13 commencement of judicial procedure for involuntary

15 14 hospitalization. That period of time may not exceed five

15 15 days, exclusive of days on which the clerk®"s office is not

15 16 open unless the period of time is extended by order of a

15 17 district court judge for good cause shown. _Until disposition
15 18 of the application for involuntary hosgitalization of the

15 19 patient, If one is timely filed, the i i i

15 20 licensed physician, licensed psychiatrist, or psychiatric

15 21 advanced registered nurse practitioner may detain the patient
15 22 in the hospital and may provide treatment which is necessary
15 23 to preserve the patient"s life, or_to appropriately control

15 24 behavior by the patient which is likely to result in physical
15 25 injury to the patient or to others if allowed to continue, but
15 26 may not otherwise provide treatment to the patient without the
15 27 patient"s consent.

15 28 Sec. 26. Section 229.5, Code 2007, is amended to read as
15 29 follows:

15 30 229.5 DEPARTURE WITHOUT NOTICE.

15 31 IT a voluntary patient departs from the hospital without

15 32 notice, and in the oPinion of the ehieFmedical—-oFFecer
15 33 licensed physician icensed psychiatrist, or psychiatric
15 34 advanced registered nurse practitioner of the hospital the

15 35 patient is seriously menta I¥ impaired, the ehiefmeetecat
—16—31—-oFFicer i

licensed physician, censed psychiatrist, or

16 2 psychiatric advanced registered nurse practitioner may file an
16 3 application for involuntary hospitalization of the departed

16 4 voluntarg patient, and request that an order for_ immediate
16 5 custody be entered by the court pursuant to section 229.11.
16 6 Sec. 27. Section 229.6, subsection 3, Code 2007, is

16 7 amended to read as follows:

16 8 3. Be accompanied by all of the following:

16 9 a. A written statement of a licensed physician, licensed




16 10 psychiatrist, or psychiatric advanced registered nurse

16 11 practitioner in support of the afplicatlonf—eré

16 12 b. One_or more suPporting affidavits otherwise

16 13 corroborating the applicationi—efr.

16 14 c. Corroborative information obtained and reduced to

16 15 writing by the clerk or the clerk®s desi?nee, but only when

16 16 circumstances make it infeasible to comply with, or when the

16 17 clerk considers it appropriate to supﬁlement the information

16 18 supplied pursuant to, either paragraph 'a" or paragraph "b" of

16 19 this subsection.

16 20 Sec. 28. Section 229.8, subsection 3, paragraph b, Code

16 21 2007, is amended to read as fTollows:

16 22 b. Order an examination of the respondent, prior to the

16 23 hearing, by one or more_ licensed physicians. licensed

16 24 psychiatrists, or psychiatric advanced registered nurse

16 25 practitioners who shall submit a written report on the

16 26 examination to the court as required by section 229.10.

16 27 Sec. 29. Section 229.10, Code 2007, is amended to read as

16 28 follows:

16 29 229.10 PHYSHSHANS™ EXAMINATION == REPORT.

16 30 1. An examination of the respondent shall be conducted by

16 31 one or more licensed physicians, licensed psychiatrists, or

16 32 psychiatric advanced registered nurse practitioners as

16 33 required by the court®s order, within a reasonable time. If

16 34 the respondent is detained pursuant to section 229.11,

16 35 subsection 2, the examination shall be conducted within

17 1 twenty=four hours. |If the respondent is detained pursuant to

17 2 section 229.11, subsection 1 or 3, the examination shall be

17 3 conducted within forty=eight hours. |If the respondent so

17 4 desires, the respondent shall be entitled to a separate

17 5 examination by a licensed physician, licensed psychiatrist, or

17 6 psychiatric advanced registered nurse Eractitioner of the

17 7 respondent"s own choice. The reasonable cost of the

17 8 examinations shall, if the respondent lacks sufficient funds

%; 18 to pay the cost, be paid from county funds upon order of the
court.

17 11 Any licensed physician, licensed psychiatrist, or

17 12 psychiatric _advanced registered nurse practitioner conducting
17 13 an examination pursuant to_this section may consult with_or

17 14 request the ﬁarti0|pation in the examination of any qualified
17 15 mental health professional, and may include with or attach to
17 16 the written report of the examination an¥ findings or

17 17 observations by any qualified mental health professional who

17 18 has been so consulted or has so participated in the

17 19 examination.

17 20 IT the respondent is not taken into custody under section
17 21 229.11, but the court is subsequently informed that the

17 22 respondent has declined to_be examined by the licensed

17 23 physician er—physicians, licensed psychiatrist, or psychiatric

17 24 advanced registered nurse practitioner pursuant to the court
17 25 order, the court may order such limited detention_of the

17 26 respondent as is necessary to facilitate the examination of
17 27 the respondent by the licensed physician er—physicians.
17 28 licensed psychiatrist. or psychiatric advanced registered

17 29 nurse practitioner. ) )
17 30 2. A written report of the examination by the

17 31 court=designated licensed physician er—physictans, licensed

17 32 psychiatrist., or psychiatric advanced registered nurse

17 33 practitioner shal e Tiled with the clerk prior to the time
17 34 set for hearing. A written report_of any examination by a

17 35 licensed physician, licensed psychiatrist, or psychiatric
18 1 advanced registered nurse practitioner chosen B the

18 2 respondent may be similarly filed. The clerk shall

18 3 immediately do all of the following:

18 4 a. Cause the report or reports to be shown to the judge
18 5 who issued the orders; - )
18 6 b. Cause the respondent”s attorney to receive a copy of

18 7 the report of the court=designated licensed physician ef

—48—8physictans, licensed psychiatrist, or psychiatric advanced
18 9 reqgistered nurse practitioner.
18 10 3. If the report of the court=designated licensed
18 11 physician er—physictans., licensed psychiatrist, or psychiatric

18 12 advanced registered nurse practitioner is to the effect that
18 13 the individual is not seriously mentally impaired, the court

18 14 may without taking further action terminate the proceeding and
18 15 dismiss the application on its own motion and without notice.
18 16 4. IT the report of the court=designated licensed

18 17 physician er—physictans., licensed psychiatrist, or psychiatric

18 18 advanced registered nurse practitioner is_to the effect that
18 19 the respondent is seriously mentally impaired, the court shall

18 20 schedule a hearing on the application as soon as possible.



18 21 The hearing shall be held not more than forty=eight hours

18 22 after the report is filed, excluding Saturdays, Sundays and

18 23 holidays, unless an extension for good cause is regquested by

18 24 the respondent, or as soon thereafter as possible if the court

18 25 considers that sufficient grounds exist for delaying the

18 26 hearing.

18 27 Sec. 30. Section 229.11, subsection 2, Code 2007, is

18 28 amended to read as follows:

18 29 2. In a suitable hospital the ehiefFmedicalofFicer—of
—18—36—whieh licensed physician, licensed psychiatrist, or

18 31 psychiatric advanced registered nurse practitioner of the

18 32 hospital shall be informed of the reasons why immediate

18 33 custody has been ordered and may provide treatment which is

18 34 necessary to preserve the respondent®s life, or to _ }

18 35 apEroprlately control behavior by the respondent which is

19 1 likely to result in physical injury to the respondent or to

19 2 others if allowed to continue, but may not otherwise provide

18 3 treatment to the respondent without the respondent®s consent;

1 4 or

19 5 Sec. 31. Section 229.13, subsections 4, 5, and 6, Code

19 6 2007, are amended to read as follows:

19 7 4. The court shall furnish to the ehtefFwedical—oFFicer

19 8 licensed physician, licensed psychiatrist, or psychiatric

19 9 advanced registered nurse practitioner of the hospital or

19 10 facility at the time the respondent arrives at the hospital or

19 11 facility for inpatient or outpatient treatment a written

19 12 finding of fact setting forth the evidence on which the

19 13 finding is based. If the respondent is ordered to undergo

19 14 outpatient treatment, the order shall also require the

19 15 r@3ﬁondent to cooperate with the treatment provider and comply
19 16 with the course of treatment.
19 17 5 The ehteFmwecdeal—ofFiecer licensed physician, licensed

19 18 psychiatrist., or psychiatric advanced registered nurse

19 19 practitioner of the hospital or facility at which the

19 20 respondent is placed shall report to the court no more than
19 21 fifteen days after the respondent is placed, making a

19 22 recommendation for disposition of the matter. An extension of
19 23 time may be granted, not to exceed seven days upon a showing
19 24 of cause. A copy of the report shall be sent to the

19 25 respondent”s attorn%y, who may contest the need for an

19 26 extension of time if one is requested. An extension of time
19 27 shall be granted upon request unless the request is contested,
19 28 in which case the court shall make such inquiry as it deems
19 29 aﬁproprlate and may either order the respondent®s release from
19 30 the hospital or facility or grant an extension of time for

19 31 psychiatric evaluation. If the ehteFmecheal—oFFicer licensed

19 32 physician, licensed psychiatrist, or psychiatric advanced

19 33 reqgistered nurse practitioner fails to report to the court
19 34 within fifteen days after the individual is placed under the

19 35 care of the hospital or facility, and an extension of time has
20 1 not been requested, the ehiefFmedical—oFFicer licensed

20 2 physician. licensed psychiatrist, or psychiatric advanced

20 3 reqgistered nurse practitioner is %uilty of contempt and shall
20 4 be punished under chapter 665. The court shall order a

20 5 rehearing on the application to determine whether the

20 6 respondent should continue to be detained at or placed under
20 7 the care of the facility.

20 8 6. If, after placement of a respondent in or under the
20 9 care of a hospital or other suitable facility for inpatient
20 10 treatment, the respondent departs from the hospital or

20 11 facility or fails to appear for treatment as ordered without
20 12 prior proper authorization from the ehiefwecdhecal—ofFicer

20 13 licensed physician, licensed psychiatrist, or psychiatric

20 14 advanced registered nurse practitioner, upon receipt of
20 15 notification of the respondent®s departure or failure to

20 16 appear by the ertefFmedteal—oFFieer licensed physician

20 17 licensed psychiatrist, or psychiatric advanced registered

20 18 nurse practitioner, a peace officer of the state shall without
20 19 further order of the court exercise all due diligence to take
20 20 the respondent into protective custody and return the

20 21 respondent to the hospital or facility.

20 22 Sec. 32. Section 229.14, Code 2007, is amended to read as
20 23 follows:

20 24 229.14 EHE—MEBDHCAL—OHCEER™S EVALUATOR®"S REPORT.

20 25 1. The ehiefFmedical—ofFicer—s report to the court on the
20 26 psychiatric evaluation of the respondent prepared by the

20 27 licensed physician, licensed psychiatrist, or psychiatric

20 28 advanced registered nurse practitioner of the hospital shall
20 29 be made not later than the expiration of the time specified in
20 30 section 229.13. At least two copies of the report shall be

20 31 filed with the clerk, who shall dispose of them in the manner




20 32 prescribed ?y section 229.10, subsection 2. The report shall
20 33 state one of the fTour following alternative findings:

20 34 a. That the respondent does not, as of the date of the
20 35 report, require further treatment for serious mental

21 1 impairment. IT the report so states, the court shall order
21 2 the respondent®s immediate release from involuntary

21 3 hosBita ization and terminate the proceedings.

21 4 . That the respondent is seriously mentally impaired and
21 5 in need of full=time custody, care and inpatient treatment in
21 6 a hospital, and is considered likely to benefit from

21 7 treatment. The report shall include the ehiefmedicalt

—2+—8—efFreers_recommendation of the licensed physician. licensed
21 9 psychiatrist, or psychiatric advanced registered nurse
21 10 practitioner for further treatment.
21 11 c. That the respondent is seriously mentally impaired and
21 12 in need of treatment, but does not require full=time
21 13 hospitalization. |If the report so states, it shall include
21 14 the ehiefFnmedicaloFFiecer—s recommendation of the licensed

21 15 physician, licensed psychiatrist, or psychiatric advanced

21 16 reqgistered nurse practitioner for treatment of the respondent
21 17 on an outpatient or other appropriate basis.

21 18 d. The respondent is seriously mentally impaired and in

21 19 need of full=time custody and care, but is unlikely to benefit
21 20 from further inpatient treatment in a hospital. The report

21 21 shall include the ehiefwedical—oeFFieer—s recommendation of

21 22 the licensed physician, licensed psychiatrist, or psychiatric
21 23 advanced registered nurse practitioner for an appropriate

21 24 alternative placement for the respondent.

21 25 2. Following receipt of the ehkiefFmedical—oeFFieer s report
21 26 of the licensed physician, licensed psychiatrist, or

21 27 psychiatric advanced registered nurse practitioner under

21 28 subsection 1, paragraph b, or "d", the court shall

21 29 issue an order for appropriate treatment as follows:

21 30 a. For a respondent whose expenses are payable in whole or
21 31 in part by a county, placement as designated through the

21 32 central _point of coordination process In the care of an

21 33 appropriate hospital or facility on an inpatient or outpatient
21 34 basis, or other appropriate treatment, or in an appropriate

21 35 alternative placement.

22 For any other respondent, placement in the care of an
22 appropriate hospital or facility on an inpatient or outpatient
22 basis, or other appropriate treatment, or an appropriate

22 alternative placement.

department of corrections, the court may order the respondent

to receive mental health services in a correctional program.
d. If the court orders treatment of the respondent on an

outpatient or other appropriate basis as described iIn_the

22 10 ehieFmedicaloFFicer—s report of the licensed physician,

22 11 licensed psychiatrist, or psychiatric advanced registered

22 12 nurse practitioner pursuant to subsection 1, paragraph 'c",
22 13 the order shall provide that, should the respondent fail or
22 14 refuse to submit to treatment in accordance with the court®s
22 15 order, the court may order that the respondent be taken into
22 16 immediate custody as ?rovided by section 229.11 and, following
22 17 notice and hearing held in accordance with the procedures of
22 18 section 229.12, may order the respondent treated on an

22 19 inpatient basis requiring full=time custody, care, and

22 20 treatment in a hospital until such time as the ehief-medicat

licensed physician, licensed psychiatrist, or
22 22 psychiatric advanced registered nurse practitioner reports
22 23 that the respondent does not require further treatment for
22 24 serious mental impairment or has indicated the respondent is
22 25 willing to submit to treatment on another basis as ordered by
22 26 the court. |If a patient is transferred for treatment to
22 27 another provider under this paragraph, the treatment provider
22 28 who will be providing the outpatient or other appropriate
22 29 treatment shall be provided with copies of relevant court
22 30 orders by the former treatment provider.
22 31 Sec. 33. Section 229.14A, subsection 1, Code 2007, is
22 32 amended to read as follows:
22 33 1. With respect to a ehtefFmediecal—oFFieer s report of the

22 34 licensed physician, licensed psychiatrist, or psychiatric
%% 35 advanced registered nurse practitioner made pursuant to

1
2
2
22 g c. For a respondent who is an inmate in the custody of the
7
8
9

1 section 229.14, subsection 1, paragraph 'b", 'c", or "d", or
23 2 any other provision of this chapter related to involuntary
23 3 commitment for which the court issues a placement order or a
23 4 transfer of placement is authorized, the court shall provide
23 5 notice to the respondent and the respondent®s attorney or
23 6 mental health advocate pursuant to section 229.19 concerning
23 7 the placement order and the respondent"s right to request a



23 8 placement hearing to determine if the order for placement or

23 9 transfer of placement is appropriate.

23 10 Sec. 34. Section 229.14B, Code 2007, is amended to read as

23 11 follows:

23 12 229.14B ESCAPE FROM CUSTODY.

23 13 A person who is placed in a hospital or other suitable

23 14 facility for evaluation under section 229.13 or who is

23 15 required to remain hospitalized for treatment under section

23 16 229.14 shall remain at that hospital or facility unless

23 17 discharged or otherwise permitted to leave by the court or the

23 18 ehiefFmedical—oFFieer licensed physician, licensed

23 19 psychiatrist, or psychiatric advanced registered nurse

23 20 practitioner of the hospital or facility. |If a person placed

23 21 at a hospital or facility or_required to remain_at a hospital

23 22 or facility leaves the facility without permission or without

23 23 having_been discharged, the licensed

23 24 physician, licensed psychiatrist, or psychiatric advanced

23 25 reglstered nurse practitioner may noti the sheriff of the
26 person®s absence and the sheriff shall take the person into

23 27 custody and return the person promptly to the hospital or

23 28 facility.

23 29 Sec. 35. Section 229.15, subsections 1 and 2, Code 2007,

23 30 are amended to read as follows:

23 31 1. Not more than thirty days after entry of an order for
23 32 continued hospitalization of a patient under section 229.14,
23 33 subsection 1, paragraph "b', and thereafter at successive

23 34 intervals of not_more than sixty days continuing so long as
23 35 involuntary hospitalization of the patient continues, the

24 1 ehieFmedicaloFFicer licensed physician, licensed
24 2 sychiatrist, or psychiatric advanced registered nurse

24 3 practitioner of the hospital shall report to the court which
24 4 entered the order. The report shall be submitted in the
24 5 manner reqU|red by section 229.14, shall state whether the
24 6 patient"s condition has improved, remains unchanged, or has
24 7 deteriorated, and shall indicate if possible the further
24 8 length of time the patient will be required to remain at the
24 9 hospital. The ehieFmedicaloFFiecer licensed phyS|C|an,
24 10 licensed psychiatrist, or psychiatric advanced registered
24 11 nurse practitioner may at any time report to the court a

12 finding as stated in section 229.14, subsection 1, and the
24 13 court shall act upon the finding as required by section
24 14 229.14, subsection 2.
24 15 2. Not more than sixty days after the entry of a court
24 16 order for treatment of a patient pursuant to a report issued
24 17 under section 229.14, subsection 1, paragraph 'c'", and
24 18 thereafter at successive intervals as ordered by the court but
24 19 not to exceed ninety days so long as that court order remains
24 20 in effect, the medical director of the facility treating the
24 21 patient shall report to the court which entered the order.
24 22 The report shall state whether the patient®s condition has
24 23 improved, remains unchanged, or has deteriorated, and shall
24 24 indicate if possible the further length of time the patient
24 25 will require treatment by the facility. If at ang time the
24 26 patient without good cause fails or refuses to submit to
24 27 treatment as ordered by the court, the medical director shall
24 28 at once so notify the court, which shall order the patient
24 29 hospitalized as provided by section 229.14, subsection 2,
24 30 paragraph "d", unless the court finds that the failure or
24 31 refusal was with good cause and that the patlent is willing to
24 32 receive treatment as provided in the court®s order, or in a
24 33 revised order if the court sees fit to enter one. If at any
24 34 time the medical director reports to the court_ that in the
24 35 director”s opinion the patient requires full=time custody,
25 1 care and treatment in a hospital, and the patient is willing
25 2 to be admitted voluntarily to the hospital for these purposes,
25 3 the court may enter an order approving hospitalization for
25 4 appropriate treatment upon consultation with the eh+ef—med+ea+

—25—5—-oFFicer

licensed physucuan, licensed psychiatrist, o

25 6 psychiatric advanced istered nurse practitioner of the

25 7 hospital _in which the patlent is to be hospitalized. If the
25 8 atlent is unwilling to be admitted voluntarily to the

25 9 hospital, the procedure for determining involuntary

25 10 hospltallzatlon as set out in section 229.14, subsection 2,

25 11 paragraph *d", shall be followed.-

25 12 Sec. 36. Section 229.15, subsection 4, paragraph a, Code
25 13 2007, is amended to read as follows:

25 14 a. When in the opinion of the ehiefFmedicaloFFicer

25 15 licensed physician icensed psychiatrist, or psychiatric

25 16 advanced reglstered nurse practitioner, the best interest of a
25 17 patient would be served by a convalescent or limited leave,

25 18 the chicFmedicaloFFicer licensed physician, licensed




25 19 psychiatrist, or psychiatric advanced registered nurse
25 20 practitioner may authorize the leave and, if authorized, shall

25 21 promﬁtly report the leave to the court. When in the opinion
25 22 of the ehtefFmecHecal—oFFieer licensed physician, licensed
25 23 psychiatrist, or psychiatric advanced registered nurse
25 24 practitioner the best interest of a patient would be served by
25 25 a transfer to a different hospital for continued full=time
25 26 custody, care, and treatment, the ehtefFmedical—ofFFicer

25 27 licensed physician, licensed psychiatrist, or psychiatric

25 28 advanced reﬂlstered nurse practitioner shall promptly send a
25 29 report to the court. The court shall act upon the report in
25 30 accordance with section 229_.14A.

25 31 Sec. 37. Section 229.16, Code 2007, is amended to read as
25 32 follows:

25 33 229.16 DISCHARGE AND TERMINATION OF PROCEEDING.

25 34 When the condition of a patient who is hospitalized

25 35 pursuant to a report issued under section 229.14, subsection
26 1 1, paragraph "b'™, or is receiving treatment_ pursuant to a

26 2 report issued under section 229.14, subsection 1, paragraph
26 3 'c", or is in full=time care and custody pursuant to a report
26 4 issued under section 229.14, subsection 1, paragraph "d", is
26 5 such that in_ the opinion of the ehiefmecieal—oFFieer licensed

26 6 physician, licensed psychiatrist, or psychiatric advanced

26 7 registered nurse practitioner the patient no longer requires

26 8 treatment or care for serious mental impairment, the ehief
—26—9-medieal—oeFFieer licensed physician, licensed psychiatrist, or

26 10 psychiatric advanced registered nurse practitioner shall

26 11 tentatively discharge the patient and immediately report that

26 12 fact to the court which ordered the patient®s hospitalization

26 13 or care and custody. Upon receiving the report, the court

26 14 shall issue an order confirming the patient®s discharge from

26 15 the hospital or from care and custody, as the case may be, and

26 16 shall terminate the proceedings pursuant to which the order

26 17 was issued._Copies of the order shall be sent by regular mail

26 18 to the hospital, the patient, and the applicant if the

26 19 applicant has filed a written waiver signed by the patient.

26 20 Sec. 38. Section 229.19, subsection 2, Code Supplement

26 21 2007, is amended to read as follows:

26 22 2. The hospital or facility to which a patient is

26 23 committed shall grant all reasonable requests_ of the advocate

26 24 to visit the patient, to communicate with i

26 25 all qualified mental health professionals treating the

26 26 patient, and to review the patient®"s medical records pursuant

26 27 to section 229.25. An_advocate shall not disseminate

26 28 information from a patient®"s medical records to any other

26 29 person unless done for official purposes in connection with

26 30 the advocate®s duties pursuant to this chapter or when

26 31 required by law.

26 32 Sec. 39. Section 229.21, subsection 4, Code 2007, is

26 33 amended to read as follows:

26 34 4. IFf the appellant is in custody under the jurisdiction
26 35 of the district court at the time of service of the notice of
27 1 appeal, the appellant shall be discharged from custody unless
27 2 an order_that the appellant be taken into immediate custody
27 3 has previously been issued under section 229.11 or section

27 4 125.81, in which case_the appellant shall be detained as

27 5 provided in that section until the hospitalization or

27 6 commitment hearing before the district judge. If the

27 7 appellant is_in the custody of a hospital or facility at the
%7 g time of service of the notice of appeal, the appellant shall
7

be discharged from custody pendin? disposition of the appeal
27 10 unless the ehtefmeddeal—oFFeer licensed physician., licensed
27 11 psychiatrist, or psychiatric advanced registered nurse
27 12 practitioner of the hospital or facility, not later than the
27 13 end of the next secular day on which the office of the clerk
27 14 is open _and which follows service of the notice of appeal,
27 15 files with the clerk a certification that in the i i
—27+—16—oFFieer s opinion of the licensed physician, licensed
27 17 psychiatrist, or psychiatric advanced registered nurse
27 18 practitioner, the appellant is seriously mentally ill or a
27 19 substance abuser. In that case, the appellant shall remain in
27 20 custody of the hospital or facility until the hospitalization
27 21 or commitment hearing before the district court.
27 22 Sec. 40. Section 229.22, subsection 2, unnumbered
27 23 para%ra h 2, Code 2007, is amended to read as follows:
27 24 IT the magistrate orders that the person be detained, the
27 25 magistrate shall, by the close of business on the next working
27 26 day, file a written order with the clerk in the county where
27 27 it is anticipated that an application may be filed under
27 28 section 229.6. The order may be filed by facsimile if
27 29 necessary. The order shall state the circumstances under




28 3

which the person was taken into custody or otherwise brought
to a facility, and the grounds supporting the flndln?

probable cause to believe that the person is seriously
mentally impaired and likely to injure the person"s self or
others If not immediately detained. The order shall confirm
the oral order authorizing the person®s detention including
any order given to transport the person to an appropriate

2 facility. The clerk sha provide a copy of that order to the
ehieFmedical—oFFeer licensed physician, licensed

28 4 psychiatrist. or psychiatric advanced registered nurse
28 5 practitioner of the facility to which the person was

28 6
28 7
28 8
28 9
28 10
28 11
28 12
28 13

originally taken, to any subsequent facility to which the
person was transported and to any law enforcement department
or ambulance service that transported the person pursuant to
the magistrate®s order.

Sec. 41. Section 229.22, subsection 3, Code 2007, is
amended to read as follows:

3. The € FFi licensed physician, licensed
sychiatrist, or psychiatric advanced registered nurse

28 14 practitioner of t e hospital shall examine and may detain and

28 15
28 16
28 17
28 18
28 19
28 20
28 21
28 22
28 23
28 24
28 25
28 26
28 27
28 28
28 29
28 30
28 31

care for the person taken into custody under the magistrate®s
order for a period not to exceed_forty=eight hours from the
time such order is dated, excluding Saturdays, Sundays and
holidays, unless the order is sooner dismissed by a
magistrate. The hospital may prOV|de treatment which is
necessar% to preserve the person®s life, or to appropriately
control behavior by the person which is likely to result in
physical injury to the person®s self or others if allowed to
continue, but mag not otherwise provide treatment to the
person without the person®s consent. The person shall be
dlschar%ed from the hospital and released from custody not
later than the expiration of that period, unless an
application for the person®s involuntary hospitalization is
sooner filed with the clerk ﬁursuant to section 229.6. The
detention of any person by the procedure and not in excess of

the period of time prescribed by this section shall not render

the peace officer, licensed physician, licensed psychlatrlst,
or psychiatric advanced registered nurse practitioner

29 16
17

29 18
29 19
29 20
29 21
29 22

hospital so detaining that person liable In _a criminal or
civil action for false arrest or false imprisonment if the
peace officer, licensed physician, licensed psychiatrist, o
sychiatric advanced registered nurse practitioner. or
ospital had reasonable grounds to believe the person so
detalned was mentally ill and likely to phy5|ca ly injure the
person®s self or others if not immediate detained.

Sec. 42. Section 229.23, subsections 2 and 3, Code 2007,
are amended to read as follows:

2. The right to refuse treatment by shock therapr
chemotherapy, unless the use of these treatment modalities is
specifically consented to by the patient™s next of kin or
guardian. The patient®s right to refuse treatment by
chemotherap% shall not apply during any gerlod of custody
authorized by section 229.4, subsection section 229.11 or
section 229.22, but this exceptlon shall extend only to
chemotherapy treatment which is, in the ehief—medical

treating qualified mental health profeSS|onaI
judgment, necessary to preserve the patient®"s life or to
approprlately control behavior by the person which is likely
to result in physical injury to that person or others if
allowed to continue. The patients right to refuse_treatment
by chemotherapy shall also not apply during any period of
custody authorized by the court pursuant to section 229.13 or
229.14. In any other S|tuat|on in which, in the eh+ef—med+ea+

treatin ualified mental health professional”
Judgment chemotherapy is apﬁroprlate for the patient but the
patient refuses to consent thereto and there is no next of Kin
or guardian to give consent, the
treating qualified mental health professional may request an
order authorizing treatment of the patient by chemotherapy
from the district court which ordered the patient™s
hospitalization.

3._ In_addition to protection of the person’s
constitutional rights, enjoyment of other legal, medical,
religious, social, polltlca personal and worklng rlghts and
pr|V|Ieges which the person would enjoy if the person were not
so hospitalized or detained, so far as is possible consistent
with effective treatment of that person and of the other
patlents of the hospital. If the patient’s rights are

restricted, the phystetan™s treating qualified mental health

30 4 professuonal direction to that effect shall be noted on the
30 5 patient®s record. The department of human services shall, in



30 6 accordance with chapter 17A establish rules setting forth the
30 7 specific_rights and privileges to which persons so
30 8 hospitalized or detained are entitled under this section, and
30 9 the exceptions provided by section 17A.2, subsection 11,
30 10 paragraphs ™"a"™ and "k, shall not be applicable to the rules
30 11 so established. The patient or the patient®s next of kin or
30 12 friend shall be advised of these rules and be provided a
30 13 written copy upon the patient®s admission to or arrival at the
30 14 hospital.
30 15 Sec. 43. Section 229.25, Code 2007, is amended to read as
30 16 follows:
30 17 229.25 MEDICAL RECORDS TO BE CONFIDENTIAL == EXCEPTIONS.
30 %g The records maintained by a hospital or other facility

20

relating to the examination, custody, care and treatment of
any person in that hospital or facility pursuant to this
30 21 chapter shall be confidential, except that_the i i
—3022+oFFieer licensed physician, licensed psychiatrist, or
30 23 psychiatric advanced registered nurse practitioner of the
30 24 hospital or facility. or treating gualified mental health
30 25 professional shall release appropriate information under any
30 26 of the following circumstances:
30 27 1. The information is requested by a licensed physician,
30 28 attorney, or advocate who provides the ehiefFmedicaloFFicer
30 29 licensed physician, licensed psychiatrist sychiatric

30 30 advanced registered nurse practitioner, or treating qualified
30 31 mental health Erofessional with a written waiver signed by the
30 32 person about whom the information is sought.

30 33 2. The information is sought by a court order.

30 34 3. The_person who is_hospitalized or that person®s
30 35 guardian, if the person is a minor or is not legally competent

31 1 to do so, signs an informed consent to release iInformation.

31 2 Each signed consent shall designate sBecifically the person or

31 3 agency to whom the information is to be sent, and the

31 4 information may be sent only to that person or agency.

31 5 Such records may be released by the i i

31 6 licensed physician, licensed psychiatrist sychiatric

31 g advanced registered nurse practitioner, or treating qualified
9

mental health professional when requested for the purpose of
research into the causes, incidence, nature and treatment of
31 10 mental illness, however information shall not be provided in a
31 11 way that discloses patients®” names or which otherwise

31 12 discloses any patient®s identity.

31 13 When the ehtefmedical—ofFicer licensed physician, licensed

31 14 psychiatrist, psychiatric advanced registered nurse i
31 15 practitioner, or treatin ualified mental health professional

31 16 deems it to be in the best interest of the patient and the
31 17 patient"s next of kin to do so, the erteFmedical—ofFicer
31 18 licensed physician. licensed psychiatrist, licensed

31 19 psychologist, psychiatric advanced registered nurse i
31 20 practitioner. or treatin ualified mental health professional

31 21 may release appropriate Information during a consultation

31 22 which the hospital or facility shall arrange with the next of
31 23 kin of a voluntary or involuntary patient, if requested by the
31 24 patient®s next of kin.

31 25 Sec. 44. Section 229.28, Code 2007, is amended to read as
31 26 follows:

31 27 229.28 HOSPITALIZATION IN CERTAIN FEDERAL FACILITIES.

31 28 When a court finds that the contention that a respondent is
31 29 seriously mentally impaired has been sustained or proposes to
31 30 order continued hospitalization of any person, or an

31 31 alternative placement, as described under section 229.14,

31 32 subsection 1, paragraph "b"™ or "d", and the court is furnished
31 33 evidence that the respondent or patient is eligible for care
31 34 and treatment in a facility operated by the veterans

31 35 administration or another agency of the United States

32 1 government and that the facility is willing to receive the

32 2 respondent or patient, the court may so order. The respondent
32 3 or patient, when so hospitalized or placed in a facility

32 4 oEerated by the veterans administration or another agency of
32 5 the United States government within or outside of this state,
32 6 shall be subject to the rules of the veterans administration
32 7 or other agency, but shall not thereby lose any procedural

32 8 rights afforded the respondent or patient by this chapter.

32 9 The chief officer of the facility shall have, with respect to

32 10 the person so hospitalized or placed, the same powers and
Dot o OfE . wer

32 11 duties as the licensed physician,

32 12 licensed psychiatrist, or psychiatric advanced registered

32 13 nurse practitioner of a hospital in this state would have in
32 14 regard to submission of reports to the court, retention of

32 15 custody, transfer, convalescent leave or discharge.

32 16 Jurisdiction is retained in the court to maintain surveillance



32 17 of the person®s treatment and care, and at any time to inquire
32 18 into_that person®s mental condition and the need for continued
32 19 hospitalization or care and custody.

32 20 Sec. 45. Section 229.29, Code 2007, is amended to read as

32 21 follows:

32 22 229.29 TRANSFER TO CERTAIN FEDERAL FACILITIES.

32 23 Upon receipt of a certificate stating that any person

32 24 involuntarily hospitalized under this chapter is eligible for

32 25 care and treatment in a facility operated by the veterans

32 26 administration or another agency of the United States

32 27 government which is willing to receive the person without

32 28 charge to_the state of lowa or any county in the state, the

32 29 licensed physician, licensed

32 30 psychiatrist, or psychiatric advanced registered nurse

32 31 practitioner may transfer the person to that facility. Upon
32 32 so doing, the i i i licensed physician,

32 33 licensed psychiatrist, or psychiatric advanced registered

32 34 nurse practitioner shall notify the court which ordered the
32 35 person®s hospitalization in the same manner as would be

33 1 required in the case of a transfer under section 229_.15,

33 2 subsection 4, and the person transferred shall be entitled to
33 3 the same rights as the person would have under that

33 4 subsection. No person shall be transferred under this section

33 5 who is confined pursuant to conviction of a public offense or
33 6 whose hospitalization was ordered upon contention of

33 7 incompetence to stand trial by reason of mental illness,

33 8 without prior apProval of the court which ordered that

33 9 person®s hospitalization.

33 10 Sec. 46. Section 229.31, Code 2007, is amended to read as
33 11 follows:

33 12 229.31 COMMISSION OF INQUIRY.

33 13 A sworn complaint, alleging that a named person is not

33 14 seriously mentally impaired and is unjustI% deprived of

33 15 liberty in any hospital in the state, may be filed by any

33 16 person with the clerk of the district court of the county in
33 17 which such named person is so confined, or of the county in
33 18 which such named person has a legal settlement, and thereupon
33 19 a judge of said court shall appoint a commission of not more
33 20 than three persons to inquire Into the truth of said

33 21 allegations. One of said commissioners shall be a i

33 22 licensed psychiatrist or psychiatric advanced registered nurse
33 23 practitioner and if additional commissioners are appointed,
33 24 one of such commissioners shall be a lawyer.

33 25 Sec. 47. Section 229.32, Code 2007, iIs amended to read as
33 26 follows:

33 27 229.32 DUTY OF COMMISSION.

33 28 Said commission shall at once proceed to the place where
33 29 said _person is confined and make a thorough and discreet

33 30 examination for the Purpose of determining the truth of said
33 31 allegations and shall promptly report its findings to said

33 32 judge in writing. Said report shall be accomggnled by a
33 33 written statement of the case_signed by the

—33—34—ofFkecer licensed physician, licensed psychiatrist, or
33 35 psychiatric advanced registered nurse practitioner of the

34 1 hospital in which the person is confined.

34 2 Sec. 48. Section 229.34, Code 2007, is amended to read as

34 3 follows:

34 4 229.34 FINDING AND ORDER FILED.

34 5 The finding and order of the judge, with the report and

34 6 other papers, shall be filed in the office of the clerk of the

34 g court where the complaint was filed. Said clerk shall enter a
9

memorandum thereof on the appropriate record, and forthwith
notify the ehiefmedical—oFFieer licensed physician, licensed
sychiatrist, or psychiatric advanced registered nurse

34 11 practitioner of the hospital of the finding and order of the

34 12 {udge, and the ehtefFmeddeal—oFFHeer licensed physician,
34 13 licensed psychiatrist, or psychiatric advanced registered

34 14 nurse practitioner shall carry out the order.
34 15 Sec. 49. Section 321.180A, subsection 1, Code 2007, is

34 16 amended to read as follows:

34 17 1. Notwithstanding other Provisions of this chapter, a

34 18 person with a physical disability, who is not suffering from a
34 19 convulsive disorder and who can provide a favorable medical

34 20 report, whose license renewal has been denied under section

34 21 321.177, subsection 6 or 7, or whose driver"s license has been
34 22 suspended under section 321.210, subsection 1, paragraph *"c',
34 23 upon meeting the requirements of section 321.186, other than a
34 24 driving demonstration or the person®s limitations which caused
34 25 the denial under section 321.177, subsection 6 or 7, or

34 26 suspension under section 321.210, subsection 1, paragraph "c",
34 27 and upon paying the fee required in section 321.191, shall be




34 28 issued a special instruction permit by the department. Upon
34 29 issuance of the permit the denial or suspension shall be
34 30 stayed and the stay shall remain in effect as long as the

34 31 permit is valid. For purposes of this subsection. "medical
34 32 report" means a report made by a licensed physician, licensed
34 33 psychiatrist, or psychiatric advanced registered nurse

34 34 practitioner, as defined in section 229.1., attesting to a
34 35 person"s physical or mental capability to operate a motor

35 1 vehicle safely, submitted on a form prescribed by the

35 2 department or, if appropriate, signed by the licensed

35 3 physician, licensed psychiatrist, or psychiatric advanced
35 4 reqgistered nurse practitioner and submitted on_ the

35 5 professional letterhead of the licensed physician, licensed
35 6 psychiatrist, or psychiatric advanced registered nurse

35 7 practitioner.
35 8 Sec. 50. Section 483A.24, subsections 12, 13, and 14, Code

35 9 Supplement 2007, are amended to read as follows:
35 10 12. The department may issue a permit, subject to
35 11 conditions established by the department, which authorizes
35 12 patients of a substance abuse facility, residents of health
35 13 care facilities licensed under chapter 135C, tenants of elder
35 14 ?roup homes licensed under chapter 231B, tenants of assisted
iving program facilities licensed under chapter 231C,
35 16 participants who attend adult day services programs licensed
35 17 under chapter 231D, participants in services funded under a
35 18 federal home and community=based services waiver implemented
35 19 under the medical assistance program as defined in chapter
35 20 249A, and persons cared for in juvenile shelter care homes as
35 21 provided for in chapter 232 to fTish without a license as a
35 22 supervised group. A person supervising a group pursuant to
35 23 this subsection may fish with the group pursuant to the permit
35 24 and is not required to obtain a fishing license. Such a
35 25 permit may be issued on a form furnished by the deFartment
35 26 upon written application by a licensed physician., licensed
35 27 psychiatrist, or psychiatric advanced registered nurse

35 28 practitioner, as defined in section 229.1.
35 29 13. Upon payment of the fee of fTive dollars for a lifetime

35 30 fishing license or lifetime hunting and fishing combined

35 31 license, the department shall issue a lifetime fishing license
35 32 or lifetime hunting and fishing combined license to a resident
35 33 of lowa who is a veteran, as defined in section 35.1, or

35 34 served in the armed forces of the United States for a minimum
35 35 aggre?ate of ninety days of active federal service and who was
disabled or was a prisoner of war during that veteran-®s

1
36 2 military service. The department shall prepare an application
36 3 to be used bK a person requesting a lifetime fishing license
36 4 or lifetime hunting and fishing combined license under this
36 5 subsection. The department of veterans affairs shall assist
36 6 the department in verifying the status or claims of applicants
36 7 under this subsection. As used in this subsection, "disabled"
36 8 means entitled to compensation under the United States Code,
36 9 Title 38, ch. 11. Such a permit may be issued on_a form

36 10 furnished by the department upon written application by a
36 11 licensed physician, licensed psychiatrist, or psychiatric

gg %% gggagcec registered nurse practitioner, as defined in section
36 14 14. The department shall issue without charge a special
36 15 annual fishing or combined hunting and fishing license to

36 16 residents of this state who have permanent disabilities and
36 17 whose income falls below the federal poverty guidelines as
36 18 published by the United States department of health and human
36 19 services or residents of this state who are sixty=five years
36 20 of age or older and whose income falls below the federal

36 21 poverty guidelines as published by the United States

36 22 department of health and human services. The commission shall
36 23 provide for, by rule, an application to be used by an

36 24 applicant reguesting a special license. The commission shall
36 25 require proof of age, income, and proof of permanent

36 26 disability. Such a permit may be issued on a form furnished
36 27 b% the department upon written application by a licensed

36 28 physician, licensed psychiatrist, or psychiatric advanced

36 29 registered nurse practitioner, as defined in section 229.1.
36 30 Sec. 51. Section 812.3, subsection 2, Code 2007, is

36 31 amended to read as follows:

36 32 2. Upon a finding of probable cause sustaining the

36 33 allegations, the court shall suspend further criminal

36 34 proceedings and order the defendant to undergo a psychiatric
36 35 evaluation to determine whether the defendant is suffering a
37 1 mental disorder which prevents the defendant from_ appreciating
37 2 the charge, understanding the ﬁroceedings, or assisting

37 3 effectively in the defense. The order shall also authorize




the evaluator to provide treatment necessary and appropriate
to facilitate the evaluation. ITf an evaluation has been
conducted within thirty days of the probable cause finding,
the court is not required to order a new evaluation and may
use the recent evaluation during a hearing under this chapter.
Any party is entitled to a separate psychiatric evaluation by

a psychiatrist, psychiatric advanced registered nurse

37 11 practitioner, or licensed, doctorate=level psychologist of
37 12 thet+r the party®s own choosing. For purposes of this chapter,

37 13
37 14

"psychiatric advanced registered nurse practitioner" means an
individual currently licensed as a registered nurse _under

37 15

chapter 152 or 152E who holds a national certification in

g; %g psychiatric health care and who is registered with the board

of nursing as an advanced registered nurse practitioner.

Sec. 52. Section 812.7, Code 2007, is amended to read as
follows:

812.7 MENTAL STATUS REPORTS.

The psychiatrist, advanced registered nurse practitioner,
or licensed doctorate=level psychologist providing outpatient
treatment to the defendant, or the director of the facility
where the defendant is being held and treated pursuant to a
court order, shall provide a written status report to the
court regarding the defendant®"s mental disorder within thirty
days of the defendant®s placement pursuant to section 812.6.
The report shall also state whether it appears that the
defendant can be restored to competency In a reasonable amount
of time. Progress reports shall be provided to the court
every sixty days or less thereafter until the defendant®s
competency is restored or the placement of the defendant is
terminated.

Sec. 53. Section 812.8, subsections 1, 2, and 3, Code
2007, are amended to read as follows:

1. At any time, upon a finding by a psychiatrist,

sychiatric advanced registered nurse practitioner, or

38 8
38 9
38 10
38 11
38 12
38 13

38 14 advanced registered nurse practitioner, or licensed

38 15
38 16
38 17
38 18
38 19
38 20
38 21
38 22
38 23

licensed doctorate=leve sychologist that there is a
substantial probability that the defendant has acquired the
ability to appreciate the charge, understand the proceedings,
and effectively assist in the defendant®s defense, the
psychiatrist, psychiatric advanced registered nurse
ractitioner, or licensed doctorate=level psychologist
providing outpatient treatment to the defendant or the
director of the inpatient facility shall immediately noti
the court. After receiving notice the court shall proceed as
provided in subsection 4.
2. At any time, a treating psychiatrist, psychiatric

doctorate=level psychologist may notify the court that the
defendant receiving outpatient treatment will require
inpatient services to continue benefiting from treatment or
that it is appropriate for_ a defendant receiving inpatient
treatment services to receive outpatient treatment services.
Upon receiving notification, the court shall proceed as
provided under subsection 4.

3. At any time upon a finding by a treating psychiatrist,
sychiatric advanced registered nurse practitioner, or

licensed doctorate=leve sychologist that there is no
substantial probability that the defendant will be restored to
competency in a reasonable amount of time, the psychiatrist.
sychiatric advanced registered nurse practitioner, o

r
licensed doctorate=level psychologist providing outpatient
treatment to the defendant or the director of the inpatient
facility shall immediately notify the court. Upon receiving
notification, the court shall proceed as provided under

subsection 4.
i ) _ EXPLANATION
This bill amends provisions in Code chapter 125 and Code
chapter 229 relating to both voluntarg and involuntary civil
s

commitment proceedings for _chronic substance abusers (Code
chapter 125% and persons with mental illness (Code chapter
229). The bill strikes Code references to "chief medical

officer"” defined as the medical director in charge of a_ public
or private hospital, or that individual®s physiciran=designee,
in both Code chapters 125 and 229 and related Code chapters,

and replaces the term with "licensed physician™, "licensed
psychiatrist’”, and "psychiatric advanced registered nurse
practitioner”™. Current law provides a chief medical officer

with the authority to receive and admit, examine, evaluate,
provide reports including court=ordered reports, and detain
and discharge a person who is impaired due to substance abuse
or mental illness in a residential substance abuse or hospital
mental health setting in both voluntary and involuntary
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situations. The bill as amended provides a licensed
physician, licensed psychiatrist, and psychiatric advanced
registered nurse practitioner with that same authority. The
bill makes such persons subject to contempt of court
proceedings pursuant to Code chapter 665 for failing to submit
court=ordered reports on chronic substance abusers and persons
with mental illness.

The bill defines a "licensed physician™ to mean an
individual licensed under the provisions of Code chapter 148,
150, or 150A to practice medicine and surgery, osteopathy, or
osteopathic medicine and surgery, a "licensed psychiatrist” to
mean an individual licensed under the provisions of Code
chapter 148, 150, or 150A to practice medicine and surgery,
osteopathy, or osteopathic medicine and surgery with a
specialty in the field of psychiatry, and a "psychiatric
advanced registered nurse practitioner”™ to mean an individual
currently licensed as a registered nurse under Code chapter
152 or 152E who holds a national certification in psychiatric
health care and who is registered with the board of nursing as
an advanced registered nurse practitioner.

The bill amends the definition of a "qualified mental
health professional™ in Code chapter 229 to include a
physician assistant licensed under Code chapter 148C with
three years of work experience in psychiatric health care.
Current law under Code chapter 229 defines a '"'qualified mental
health professional'™ to include a psychologist certified under
Code chapter 154B, a registered nurse licensed under Code
chapter 152 and a social worker licensed under Code chapter
154C, all of whom are experienced in the study and treatment
of mental disorders.

The bill provides that a qualified mental health
professional treating a patient in a hospital or facility in
which the patient is committed may communicate with a mental
health advocate about the ﬁatient. The bill also allows a
treating qualified mental health professional to make
decisions concerning a committed mental health patient®s right
to refuse treatment by shock therapy or chemotherapy and
authorizes a treating qualified mental health professional to
mgngtor the protection of a committed mental health patient®s
rights.

The bill makes conforming Code changes to Code chaPter
225C, pertainin% to a patient who is received and evaluated at
a state mental health institute due to a mental illness,
retardation, developmental disability, or brain injury, and
Code chapter 227, pertaining to county and mental hospitals
serving persons with mental illness and mental retardation.

The bill authorizes a licensed physician, licensed
psychiatrist, or advanced re?istered nurse practitioner to
attest to a person”s physical or mental capability to operate
a motor vehicle safely In regard to special instruction
permits under Code section 321.180A.

The bill authorizes a licensed physician, licensed
psychiatrist, or ps¥chiatric advanced registered nurse
practitioner to apply for special fishing licenses on behalf
of certain persons, including but not limited to persons who
are patients of a substance abuse facility and certain health
care facilities, disabled veterans, and permanently disabled
persons.

The bill authorizes a psychiatric advanced registered nurse
practitioner to complete a psychiatric evaluation and provide
status reports on a defendant in a criminal case suffering
from a mental disorder.
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